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FOR !N=TRLICT/ONS, SCE BACK OF FORM

DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as co Statement of Organlza0on)

CO taAVvkT--r-h
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--L-F~-CT S'T-V =

	

L_U t~c+~
IMPORTANT

	

IndiGAt¢ b r t? typr, of commlthee you arc ^oponina for

I , ;Statefadei;eglsletwei_(~dge Stanowo to Retention Cand'aate ( 2 )State FAC t 5 )State Party
( 1 ;County Cenv :3 Co~-~7 nee ( 5 )Ceurty Canola5te ( e )City Candidstr: ( 7 'Scncol Board or Otn¢r Political

ISuooivi ion C.--n :1 dste r 5 ;County PAC ( 9 )CI!y PAC I is )School Bcara or Diner Political SJcdly sior PAC

L( , 1 )-ocs, B3uot Issur

CANDIDATE COMMITTEES ONLY :

Candidate Name \STS~~

	

"~G.14'N

Office Sought

Late repor",-<. are sublact to possible civil and criminal penalties . Pursuant to Iowa Code section BBB.32A(7) the ca
and the chairperson, for any other type of committee, Is the Individual responsible for flllng timely and accurate reports'.

SIGNATURE OF PERSON FILING REPORT

I AM FILING A

(repr_ri dal=)

[JCHECK IF AMENDMENT TO REPORT DATED

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Scnedule F

	

Loar Repayments total (Attach Scnedule F) . . . . . .

Poliiical Party (if applicable)

District (If Senate or House)

HD 3 2-

OCheck f rhic I ., final iteriilnatien ; report and attach Notice of Dissolution Form DR-3
(Yrv must -.On :inue to file reports until a DR-3 is filed ',

5t 3-s5o-5-LI
TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION i(2)NON-ELECTION YEAR

Indicate by # 17,

STATEMENT OF CASH ON HAND

CASH ON HAND 9t the beginning of the reporting period

	

(Total of all funds held by the
committee This amount MUST be the same as the cash on hand at the end
ot the last reporting period or must be zero if this is first report fled )

	

. . . .

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A

	

Casn Centribufens total (Attach Schedule A) ('also see n-Kind below)

S-hedule F

	

Loans Received total (Attach Schedule F) .

Scnedule H

	

Total Sales of Campaign Property (Attach Schedule H) . . . . . ., . .

(Schedule H applies to Candidates' Committees Only)

Scnedule 6

	

E>penditures fetal (Attach Schedule B) ( -'also see debts and loans below) .

CASH ON HAND at the end of this mooning period (If final report balance must

oe zero) (Attach OR-~) . . . . . .

	

. . . . . . . . . . . . . . . . . . .

	

., . . . .

	

. . .

	

. . . . .

	

.

FORM
i

(Rev . 12,2005) I

	

REPORT
DISCLOSURE

For Office Use Only

Cornet e

Logged

scanned
Computer

Auditea

LOwI CemmMeeB enter Dare of Fleci or

Count' ": LOC.) : Com,-r-dteea, e~tn " Coanly in
;filch Election ic r=1e

SUB-TOTAL . . . . . . . . . . . . .$

	

q-~ 1 3q Lp, 08

HA19-1-1198

L 21, lO

-'UNPAID BILLS (From Schedule D -Attach =chedule D) .

	

S

	

-'

-IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule t)

	

.

	

. . .

	

.S

	

rJ 915 ,

-'OUTSTANDING LOANS (From Schedule F-Attach Scnedule F)

	

. .

	

. . . . . . . . . . . . . ., . . . .S

CONSULTANT BREAKDOWN (Scnedule G Atmched?j

	

-YES

	

-NO

CANDIDATE COMMITTEES ONLY :

VALUE OF CAMPAIGN PROPERTY (From Schedule H -Attach Schedule H)

	

g

STATE COMMITTEES : Submit a reconciled c3mpsign account bank statement In January of each year .

Zoo1
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate', personal funds)

COMMITTEE NAME (Must be same 4.s on Statement o(OrganlzaUon)

SUB-TOTAL

SCHEDULE

A MONETARY
(Rev, 07/03) I

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER "O THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS'ANO CAMPAI;N
DISCLOSURE BOARD .

CAUTION : Section 6BB.32A(6), Iowa Code, prohibits the use of Information copied from reports and statements for sollc?Ung contributions or
for any commercial purpose by any person other than Statutory polldcal Committees .

TOTAL (!( last page of this schedule)

	

S~
L

' DISJosuro law require ; candidate commlnee, to dlGJose the ralationshlp of any reta0ve making e wntrloullon to the
committee .

	

Relation ship muss be Shown to the third degree of consangumlty (blood relallves) and stfnlry (re .atlveS bi
marriage)

	

~f surname of contnoutor is the same as candioate, but there is no

	

Page

	

of
famlllal ral3tion ;hlp, enter `not applicable" In the relationship column .

	

(for SChedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT i' IF FOR
RECEIVED (If applicable) TO CANDIDATE- RECEIVED FLiNO-
(MM(DD(YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCCXIE
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Indudlng Candidate's personal fund .)

COMMITTEE NAME (Must be sarne,4s on Staternonf of Organization)

SUB-TOTAL

TOTAL (if fast page of this schedule)

SCHEDULE
Q

(Rev 07/03)

Z 003

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORft

STATE CANDMATE3 NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUM6ERS IS AVAILAaLE FROM THE IOWA EThICS "Ar:O -CAMFAICN
DISCLOSURE BOARD

CAUTION : SecUon 66B.32A(6), Iowa Code, prohibits the use of Information copled from reports and statements for solicidng contributions or
for any commercial purpose by any Person other than statutory political committaes .

Disdosure law mqulms candidata committees to dlsdase the relationship of any relative making a cwntrtoutlon to the
c*mminee .

	

Rolationship must ba $Mown to the third degree of consengulnity (blood relatives) end atfinlly (reiatlves by
marriage) .

	

If surname of contributor Is the same as candidate, but there Is no

	

Page

	

'~:_	of
familial relationship enter 'rot applicable' In the relationship column .

	

(for SCheduie A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J Jr FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) R.A ISER

NUMBER IrJCOME
ID#
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For InstructIOns, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Inbudlng candidatc'-. corsonyl run9a)

COMMITTEE NAME (Must be sarno.4s on Stafement of Orgenizaiion)

STATE CANDIDATES NOTE! IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (FOLITICAL ACTION COMMITTEE), LIST THE PAC IDENT_,FICATIOrd
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIC3'ANO CAMPA,CN '--
DISCLOSURE BOARD .

CAUTION ; Section 68B.32A(6), Iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose t:y any person other than statutory polldcal committees .

DIsrlosi ro IUw roQulms Oaneldate Comrnlnee : to CICCI0ie the ralwl~n :hlp et any relstlve making a contribution to the
comminee . Rel3llon :hip must be shown to the third degree of consanguinlry (blood ralallves) end affinity (relallves by
mirrince),

	

If surname of contnbutar is the same as candidate, but there Is no

	

D39e

	

i
7	of

familial relationship . enter -not applicable - In the relatlonshlp column .

	

(f
(f6rr

'
Sc
-

nodule A)

is>v,:7'7-77dtl
I.v

SUB-TOTAL

TOTAL (if last page of this schedule)

SCHEDJLE

A
(Rej . 07/03)

MONETARY
RECEIFTS
--y

C7 CHECK THIS BCA IF
AMENDING FORM

	

i

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FCR
RECEIVED (If applicable) TO CANDIDATE' I RECEIVED FUnID-
(MMIDDrYR) AND PACCHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candldatn s personsi tunds)

COMMITTEE NAME (Must be sameAs on Statement of Organlzatlon)

oNn1r . -C U 7J

SCHEDULE

A

(Rev . 07103)

MONETARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE) . LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILAZLE FROM THE IOWA ETHICS,ANO CAMPAIGN

DISCLOSURE BOARD .

CAUTION : SecUon 68B.32A(6), Iowa Code, prohibits the use of Information copied from report and statement : for sollcltlng contrlbutlrns or

for any commercial purpose by any person other than Statutory polltIcal Commltaes .

- DIrclosura I5w requlras candidate committees to disclose the relallonshlp of any ralaliva making a contribution to the

comrmttee .

	

Relauonship must be shown to the lhir0 degree of consanguinity (blood relatlvos) and affinity (ralalives by
marriage) .

	

If sum3me of contributor i, the same as candidate . but there Is no

	

Page

	

of

famlllal relationship . enter 'not applicable' In the relationship column.

	

(for Schedule A)

SUB-TOTAL

TOTAL (if last page of Mls schedule)

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR

RECEIVED (,f applicable) TO CANDIDATE - RECEIVED FUI .D "

(fAtv)DD1YR) AND PAC CHECK I (if applicable). RAISER
It'!`� OM=NUMBER
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same. .js on Statement of Orgonlzatlon)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDdNTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIC,S "AND CAMPAIGN
DISCLOSURE BOARD .

CAUTION ; Section 6BB.32A(6), Iowa Code, prohibit- the use of Information copied from reports and statements for --eliciting eentnbuLens or
for any commercial purpose by any person other than statutory polltcal committees .

SUB-TOTAL

TOTAL (if lastpage of this schedule)

SCHEDULE

A
(Rev . 07/03)

N40INc'TARY
RECEIPTS

Q CHECK THIS BOX IF
AMENDING, FORM

' Disclosure l3w requlras czndld3te committees to dlcclose the relationship of any relallve making a wnlriDulion to the
commlnee

	

Relationship must be shown to the third degree of conzienguiNN (blood retetlves) and efflnhy (relalivos by
mamage) .

	

If surname of conthoutor Is the same as candidate, but theca Is no

	

Page-~ of
familial relationship, enter "not applicable - in the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~' IF FOR
RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUrID-
(MMlDDIYR) AND PAC CHECK (If nppllcobla) RAISER

Ir:COh!cNUMBER
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's pantonal (unds)

COMMITTEENAME (Must bo same4s on Statement of Organization)

J

STATE CANDIDATES NOTE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMM"EE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATEO COLUMN. A LIST01: 10 t4UMBEUi9 IS AVAILABLE FROM THE IOWA ETHIq,9'ANOCAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 88B.32A(6), Iowa Code, prohiblL the use of Information coplod from reports and statements for soliciting contributions or
foran~commercial purpose by any person other than statutory poildcal Committees.

SUB-TOTAL

TOTAL (iflast page of Uls schedule)

SCHEDULE

A
(Rev . 07/03)

CHECK THIS SOXIF
AMENDING FORM

MONETARY
RECEIPTS

' DI "iciosure 19 .r requlros candidate commtttoos 10 dl Sdpso the relationship of any relative making a aOntrlbulion to the
cornmlnee, Relationship must be shown to the third degree of consanguinity (blood relatives) end effinlty (ralaUvas by
namage) .

	

If surname of contributor is the same as canaldate, but there IS no

	

Page

	

Co	of
familial relationship, enter'Ytot applicable' In the relationship column .

	

(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v' IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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For Instructions, Seo Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN

(IruJudlnq candidate's personal fund .)

COMMITTEE NAME (Mustbe samtj-gs an Statement of OrganlzaUon)

. .,

STATECANDIDATES NOTE ; IF ACONTRIBUTION IS RECEIVED FROM ASTATE PAC(POi-ITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PACCHECKNUMBER IN THEDESIGNATED COLUMN . A LIST OF ID NUMBERS Is AVAILABLEFROM THE IOWA ETHI7S~ANAC.PAJGPJ

OLSLLOSURE BOARD.

CAUTION; Section 8813 .321+(6), Iowa Code, prohibits the use of Information copled from reports and statement for sollclting conulbutlons Cr
for an~ Commercial purpose by any person other than statutory politic-a] Comrn1ttaes.

SUS-TOTAL

TOTAL (If fast pogo of this schedule)

- Discloaura law mqulras candidate eommlnass to dirJose the relatlonshl; of any relative makIng a conlribulJon to the
cornrnIftee . Relutlonsnlp must be shown to the IhVd degree of consanpuimy (blood relatives) and alfinlly (relettves by
marTiapo) .

	

If surname of contributor Is the same as candidate, but there Is no

	

Page

	

of
familial rola5onship, enter 'not applicable' in the rslationship column .

	

(for ScheclAe A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (If applicable)

I
TO CANDIDATE' RECEIVED

I
FUND-

(MANDDrYR) AND PAC CHECK (If applicable) RAISER
NUMaER INCOMF-

IDrf <<uvc~ ~v I
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For Instructions, See Back of Form

CONTRIBUTIONS -MONEYTAKEN IN
(Indudlng candldale's Derrional lurid:)

COMMITTEE NAME (Must be same, on Statement o(Organization)

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LISTTHE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHI53,AN0CA1dPAIrN
Q1,SCLO.SURE BOARD.

CAUTION. Section H8B .32A(E), Iowa Code, pnohIblLs the use of Information oopled from reports end statements for soliciting contributions or
for en~ aornmerGal purpose by any person other than statutory pollUcal COMMIMes,

SUB-TOTAL

TOTAL (If last page of fhls schedule)

' DIscJosuro law requires candkiate commltlees to dlsrJose the relationship of any relatlvo rroklng a eantrlbutlon to the
committee. RelatLonr4p must be shown 1o the third degroe of consenijulnlty, (blood relodves) and elfinliy (raialives by
marrtage) .

	

If surname of conuioulor Is the same as candIdote, but there Is no
farnMal relationshlp . enter not appllczble' in the relationship column .

SCHEDULE

A MONETAFRY
(Rev . 07103) ~

	

RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

Page of
(for

	

cnsdule A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUNO-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER

NUId6ER INCOME
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LEXTRON ANDIAL HEALTH
i

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate's personal fundv)

COMMITTEE NAME (Must be same4s on Statement of Organlzatlon)

	

-

Cc~tyM U.r..\~

STATECANDIDATE$ NOTE : IF A CONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLIT;CAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THEPAC CHECKNUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIF9A1.IDCAIUPAI:;N
DISCLOSURE BOARD.

CAUTION : Section 666 .32A(e), Iowa Code, prohlbIts the use of information copied from reports end slstamenLs for sollclt)ng conlrlbul:ons or
foiar~ Commercial purpose by any person other than statutory pollllcal committees .

SUB-TOTAL

TOTAL (!f last page of this schedule)

' D1tclocura la .v mqulres candidate commltteos to dlsUoso the relalL nshln of any reladva mzklng a conlrlbullcn to the
cornmlaee,

	

Relationship must be shown to the lhtrd degroe of consangulnily (blood rolailves) end errnlly (relaLvos ry
marriage) .

	

If sumame of contribvtor Is the same as Candidate, but (hare Is no
famaial relationship . enter Tot applicable" In the reladonshlp Column .

CHECK THIS BOX IF
AMENDING FCRM

(lop Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~' IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FUr;D-
(MM/DD/YR) AND PAC CHECK (If appllcoole) I PA;SER

NUMBER INCOME
ID#

P~+ tf-

_o c~ G
ID# '

iz w%. ~\n c~~.SQL

trSv :~ = SZa : Q
ID# '

Cav L le
, Meor eve-{` q

CKY rZSS3- Ci ~
~~26 Ct 00

ID# "

CK_#
P< C, , ~,C_ "Zs 0

~
I

S
1

r i
ID# (po5-Z -tvSa ~c.~ &GleNTS IPA-r- I

CK# ~{ o e a w~3' ~w;~i Pk'w
10# r~ ~~,

VK-

1~.~ ow
CK# «9ti a C 1_0

' DLOie
2° 4C) 0v ,eti S

IDrr V~vNCV C `Ctiu~e. e-cl - ,~. ..
~.Izs-

)pt'p
CKf+ ii k 9 (~Q2

sue-
ro 06

IDr~
~. .cwerr~ ~

~Zwlat~
CK# L& _ 3a0i" VZ

O
2 -

0
ID#

(V ti C~fC_. ~

/
~ 0Cr .. .1 0 1

I p#
Ip-o

'
i,~ s AlkAy , V-0-vr

2 CK# P' ~`
+~

'v
cX

\ e,,S "2oLo I C40



10- 17

	

2006

	

117 :5,S FAX 563 927

	

5121
~ya lay ,

	

__

For Instructions, Sea Back of Form

CONTRIBUTIONS - MONEYTAKEN IN

(Including candidate's penconal [undo)

COMMITTEE NAME (Must be same4s on Sfotement of OrganlzaUon)

LELTRON ANIMAL HEALTH

	

� t

	

1111

CHECK THIS EOX IF
AMENDING FORM

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POL1TICAL ACTION COMMITTEE), LIST THE PAC IzENTIFICATION
NUMBER AND THE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETH1PANO CAUPAJGN
D&SCLOSSURE BOARD.

CAUTION: Section 68B.32A(6), Iowa Code, prohibits the use of Infom%aUon copied from reports and statemenlzs for sofcidng contrIbutlons or
foranT commercial purpose by any person other than statutory polltlczJ oommlttees,

SUB-TOTAL

TOTAL (It last page of thls schedule)

' DlrejoLuro law rapulres rand4ale commltlEea to d1sciose the relat:onshlp of any relative making a ccnlrlbutcn to the
commase. Relall;nshlp must be shown to the th(rd degree of consanguinity (blcod relallves) and afrnlly (roletrvee by
marrieoe) .

	

If surname of contributor Is the same as aand)dato, but there la no

	

Page

	

~~	of
famlltal relatJonshlp, enter 'not applicable' In the relationship column .

	

(ICr Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUtJT ~~ IF FOR
RECEIVED (It applicable) TO CANDIDATE' RECEIVED FUND-
(MhVDDIYR) AND PAC CHECK (If applicable) RAISER

NUMBER . NCOME
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(InUu0Lnp candidate's parsonal funds)

LEXTRON "ANIMAL HEALTH

	

ti1

COMMITTEE NAME (Must be Samo.43 on Sfatamont of Organlzadon)
CHECK THIS EOX IF
AMENDING FORM

STATE CANDIDATES NOTE; IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATI0,1
NUMBER Al10 THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHl791AAQ -CAMPAJGN
OiSCLOSURE BOARD.

C/1UTION : Section 688.3ZA(8), lows Code, prohibits the use of Information copied from reports and statements fcr soliciting centntutlons or
foran7oonunorclal purpose by any person other than Statutory political committees,

i

SIB-TOTAL-
.

TOTAL (if lastpage of this schedule)

' DIGCJoaure low requlros canddale commlttee3 to dl .°,aose the ralallan :hlp of any relallve making e conirlbu'Jcn to lho
commtrtee . Relattonsnlp must be shown to the third Cagrao of cansangulntty (blood relatives) end affinity (relsUve ; by
marrtapel .

	

If sumame of contributor Is the same as candlda ".e, but there Is no

	

Pago

	

of
(amWal nol3tion ship, enter "not applicable' In the ralationship column .

	

(fir tale A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTR18UTOR RELATIOt.SHIP AMOUNT v IF FOR
RECEIVED (IfapplIcnble) TO CANDIDATE' RECEIVED

I
FUND-

(MLUDDfYR) AND PAC CHECK (if applicable) RAISER
NUMBER I INCOME
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For Instructions, Sao Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Indudlng candidate's Gemonal funds)

COMMITTEE NAME (Must be samI,4s on Statement of Organization)

	

.

CeNv,~~-,~t~T-t .

STATECANDIDATES NOTE : IF A CONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTJFICATICN
NUMBER ANO THE PACCHECKNUMBER IN THE OHSIONATED COLUMN . A LIST OF ID NUMBERS IS AVAJLAHLE FROM THE IOWA ETH15,9Z0 CAMPsJGtJ
DISCLOSURE BOARD.

CAUTION: Socdon 8813 .32A(6), Iowa Code, prohlbILs the use of Inrofmatlon copied from reports and statements for soucldna ccntrioutcn-_ or

forand comrnercJal purpose by any person other than atatutory polldcal committees,

SUB-TOTAL

TOTAL (!flast page of this schedule)

' OL,dosure law requires eandidele cornfltees La disclose the relat:onshlp of any relative making a conlrlbuUon to Ina
carnrnittee. RejaUOnship muss be shown to the lhlrd degree of consang~iInlly (b ced relaUves) and aMnIly (reiadve3 oy
rnantage) . If SUmame of contributor Is the same as candidate, but there Is no

	

Page~- of __38
famUlal relationship, enter 'not nppIIcsble' In the mladorshlp column .

	

(to( SCheCUle A)

DATE PAC ID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ~' IF FOR
RECEIVED (If applicable) TO CANDIDATE' RECEIVED FLND-
(M"'00,'YR) AND PAC CHECK I (If epplloab:e) RAISER

1f,COtAENUMBER
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LEITRON ANIMAL HEALTH

For Instructions, Soo Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Indudlnq candidote'e personal funds)

COMMITTEE NAME (Must be same;-qs on Statement o(OrganlzsUon)

TOTAL (if hisf page of this scheofulo)

' Dlsclor.uro law requires c3ndldete comm]lteea to dladoae the re letlon*,hlp of eny role tlve making a con trlbubon to the
Commaee. Relauonshlp must be shown tt: no third degree of consanpulnity (blood relatives) and affinity (ralalives by
rrI.

	

If surname of contributor Is the same as candidate, but there Is no
familial relationship, enter hot EppllraNe' In lho mladomhlp column .

SUB-TOTAL

SCHEDULE

A MONETARY
(Rev . 07103)

	

RECEIPTS

CHECKTHIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 13 RECEIVED FROM A STATE PAC (POLITCAL ACTON COMMITTEE), LIST THE PAC ID=NTIFICATION
NUM8EA ANDTHE PAC CHECK NUMBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS 15 AVAILABLE FROM THE IOWA ETHIr,'AND CAJAPAIGN
OLSCLOSURE BOARD.

CAUTION: Section 6BEI.3ZA(6), Iowa Coca, prohlblLs the use of Information oapfed from reports and statements for sollcltlng ConWbutlons or
forar1~ commerclal purpose by any person other than statutory polldcal committees .

Page

	

of 04
(for Schedule A)

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT J !F FOR
RECEIVED Of appllcable) TO CANDIDATE' RECEIVED FUND-
(MM/II AND PACCHECK (If applicable) RA.I S=R
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LETTRON ANIbIAL HEALTH

For lnstructlons, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's Demonal tundra)

COMMITTEE NAME (Must be same.4s on Statement o(OrganizaUon)

SUB-TOTAL

TOTAL (If last page of this schedule)

SCHEDULE
A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

Q CHECKTHIS BOX IF
AMENDING FORI .I

STATECANDIDATES NOTE: IF A CONTRIBUTION I$ RECEIVED FROM A STATE PAC (POLITCAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATIOFJ
NUMBER AND THE PAC CHECK NUMBER IN THE OESIONATED COLUMN . A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHI~,S1ANJ-C:JLpAJGh
O=a:URE BOARD.

CAUTION., Section 686 .321(6), Iowa Code, prohibits the use of Infomiallon copied from reports end statements for sollcit;n6 conthbuuons or
foran~ commercial purpose by any person other than statutory polldcal committees,

' OL.dasure Isw requires candidate eemmirteas to disclose the relationship of any relaUve making a contribution to ins
commltteo. Reintlonsh ;D must be shown to the third degree of conser ;ulnlty (blood relatives) end effnlty (relatives Dy
marnaoe) .

	

If sumarne Cf Contributor Is the same as candidate, but there Is no

	

Page

	

of
farnMal relodonship, enter 'nol applicable' In the ralaIJonshlp column .

	

(Io( Scheduls A)

DATE PAC ID NUMBER NAME ANOADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
I

, IF FOR
RECEIVED (If applicablo) TO CANDIDATE' RECEIVED FUrID-
(MNWD/YR)

~

ANDPAC CHECK (it a;ptlcab1e) RAICER
NUMBER INCOr"1c
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LESTRON ANDIAL. HEALTH

	

0016

For Instructions, Soo Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Incl� dlnp e.'Inalanta's parsonal I.rde)

COMMITTEE NAME (Must be SDm&4a on Stafemont of OrganlzaUon)

caww~r.x~'TL

	

) EF~-T- ~V L~,Ll i-ll

	

I_

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECSNEO FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC,DENT_IFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESICNATED QOLUMN, A LIST OF 10 NUMBERS IS AVAILABLE FRCM THE ICwA ETHIi5Ar-D CAMPrJCN
OLSCLOSURC 60ARD.

CAUTION ; Section 6153 .324(6) . Iowa Code, prohlo :s the use of Information copied from reports and statement, for cclldting ccn :noubons or
fa

ar~
comanorcal purpose by any person other than statutory political comrnlnees .

SUB-TOTA_

TOTAL (If last page
of

thls schedule)

SCHEDULE

(Rev. 07103)
MONETARY
RECE'PTS

CHECK THIS BOX IF
AMENDING FORM

CIecUsuro tav+ raqulras candidate eommlttoas to dlsdoeo Lna relWLrsMp of any rel8Cve MOKlnp a eontdbuLon to the
o=minee . Relatanshlp musI be mown to Vo tnlrd degree of cbnaangulnlry (blood 1eollves) end alflilly (role l'vea by
marmage) .

	

if sumama of aontriouter Is the same as candidate . but there Is no

	

Page

	

V5	of -A
ramilla) rolationsnlp, enter hot applicable' n the relatlonsnlp eelumn .

	

I,for SCnaGUIa A)

DATE PAC IO NUMBER MMEAND ADDRESS OF CONTRIBUTOR RE.ATIONShIfP AMOUNT -1 IF FOR
RECEIVED (If applicable)

I
TO CANDIDATE - RECEIVED FUND-

(MWOD!YR) AND PAC CHECK (If appllcoblej RAISER
NUMBER NCOF.r.E
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LEXTRON ANIIIIAL HEALTH

For Instructions, Sea Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(IncJumnp candidate's pereenal funda)

COMMITTEE NAME (Must be same on Statement of Orpanlza0on)

L fir.

	

-CAE `T'o

	

-L - 5

	

L vul~~

SUB-TOTAL

TOTAL (If last page of this schedule)

' OLsclorura law raqulrox candidate ccrrunlnees to disclose the rel8Uonshlp of any roletlve maklnp a contribuUcn to the
commttee . Relatlonsnip must be shown to the third degree of concangulnlty (blood relatives) and affinity (relaUvos by
marriage) .

	

If sumame of contributor Is the same as candidate, but thore Is no
famUlal relabon:Np, enter 'not applicable' In the relatlonshlp Column .

STATE CANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDTHE PACCHECKNUMBER IN THE DESIGNATED COLUMN . A LIST OF lD NUMBERS 13 AVAILABLE FROM THE IOWA ETh1~5W40CAMPAIGN
O*CLOSURE BOARD.

CAUTION: Section 66B.32A(6), Iowa Coda, prohlblL the use of Information copied from reports and statement, for s-licAng contnDulJons or
for nnT commercial purpose by any person other than statutory political committees .

Pogo of 21(for ScheJole A)

DATE PACID NUMBER NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N Ir" FOR
RECEIVED

I

(If applicable) TO CANDIDATE' RECEIVED
~

FUND.
(MWDDIYR) AND PAC CHECK if applicable) RA,SER

'

NUMBER
I

INCOME
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For Ins!ructicns, Sae Back cf Form

"

	

CONTRIEUTI^IBS - MONEY TAKEN IN
candlcalo's porconal lunda)

COMMITTEE NAME (Must be same on Statomon(o)`0tVanlza&'on)
S'rE~r~Lo t^\ \M Y T-C'LE

	

TO E l . ._EC- I

	

u_1rr.~~

SCHEDULE
A

	

I MONETARY
(Rev . 07/03)

	

RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

STATE CA~DICATES NOTE : IF A CON TR;BVTION 13 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST Tt,2 PAC IDENTIFICATION
HUUEEA .v, :; Tti=_ =n3 CHECK Nk,MBER IN THE DESIGNATED COLUMN . A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHIS51ANa -CAMPAICN
DISCLOSi_%,? s:7~vo .

	

.,

CAUTION:

	

65B.3ZA!--) " Iowa Code, prchVLs the use of Inforrnauon copied from reports end Aatemants 10rsoIIcJJng conLrlbuUons cr
forark oorrrrwrcaal ;UrrCSO by any porson other than statutory polltlcal committees .

$US-TOTAL

TOTAL (If last page of this schedule)

DLwJOFUre h,"

	

corrn,I0c.a to dlsdoss the relallonshlp of ony retadve rnaklng a conlrlbu0on to thecornmln9e . Ro',3 onsr . ; -,;; oo slv.:n w L'1e thud deoreo of conianguiniIy (blcod relaUves) and effinpy (rolatIves by
~rrtipe) .

	

Ir s~mam,~ : c:nrouw .s L^,e samo as Candldala . but there Is no

	

Faga

	

11	of(amlf�I rol.2~crs`

	

~n ;,n�a reladonshlp column .

	

(for Schedule A)

DATE I PAC ID h': N15=R NAhAE AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RLCEi,,ED W3ppl ; :-:blaj TO CANDIDATE' RECEIVED FUND-
(MM"DD.^rn) AND PAC CHECK (If e;PIIcaD1e) RAISER

NUM9ER INCOI.1E
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LETTRQN aNIDIAL HEALTH

For lnstruc'. ;cns, See Back of Form

CONTRIBUT;ONS - NIONEY TAKEN IN
(,nJLCUI ; candIcala's parsonal funds)

COMMITTEE NAME (Must to same on Statementof 0/yanlzaUon)
r..

	

C.o Ann vin	STcv

	

LLA Ir~~ 1̀

,TATE CANSIDATc`5 NOTE : IF A CONTRIBUTION 13 RECEIVED FROG( A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IOE14T_IFICATION
NU)aBtA AI~C Trc c:.C CricCK N`JMdEn IN THE OE$IONATED COLUMN A LISTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETi1IP~A)4C CAMPAJGN
Or.4CtOSUR2 Bu..?c .

	

.,

CAUTICN :

	

Succ _n E c. 2.A (6), Iowa Code, prohibits the use of InforrroIon coplod from reports and sLatamenz for scllclUnp conAbutlons or
for a 1 wnvnerc's ; purpcse by any person olher than statutory political commtttaea,

DATE

	

PAC ID MU .IAEER
RECEIVED

	

(!r a pp :'

	

10)
(1.~LUDLi1'i'(,

	

iil'"J P/~c CHECK
I N'Jh4'5ER
i IJ~ (~ ~ SSI

~, ; ~Knar, y.~y

NAME P.ND ADDRESS OF CQNTRI5UTOR

Zow'R+JS ;--0 tp,

	

--r6x /Ztti zc-F
r

	

°X

	

2o °I

F7777777771

RELATIONSHIP
TO CANDIDATE'

(Ir eppllcablo)

SCHEDULE
A MONETARY

(Rev . 07/03) 1

	

RECEIPTS

5

O CHECK THIS BOX IF
AMENDING FORM

AMOUNT
RECEIVED

5co_o(:~

~' IF FOR
FUND-
RAISER
INCOME

SUB-TOTAL

TOTAL (If last page of this schedule)
S' Dtcdosuro L3 .r ra ;-

	

:.anctiete ccrnm!rsea to dIsdose the relaLonshlp of any ralaUve maklnp e conLrlbutlon to thecswnrNttee . Re :3 :r-sr� ~: -,-', be dA .̂u.n to Lhe Lhtrd deproe of eonsangulnlty (blood rvLeUve9) aria efnity (relaLvas byrnarriapu)

	

Is Lne sarno as candldato, but there Is no

	

Page

	

of afarnWau ralati,:n >r ;,

	

~n the reladonshlp column .

	

(for Schedule A)
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r~F:.8 .^vr~~,;? : ., " I- .

	

_';va~ nary~5 r(IS; ;!..yG7 s--~ry .

For InstrucCons, Soo Back of Form

CONTRIBU710NS -- MONEY TAKEN IN
(Ind :'anQ can,'ldate't PAMOnel fundu)

COMMITTEE NAME (Must be ssmr on Statement of Oryanlzatlon) .,

CoV\A+rn.y-rr~C

	

-tom

	

.~c-T

	

5

	

L~~rr. .~~

STATE CtJ4C :C :.TE3 NOTE : IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICALACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NULCEA Ft. :~ ', HE PAC CMECK NUMBER IN THE DESIGNATED "IUMN, A LIST OF ID NUMBERS IS AVAJLABLE FROM THE IOWA ETHjS/ANUCAMPAJGN

CAUTION : SG-Jon 8e8 .?2A(E), Iowa Code, prohlbILi the use of InformaUon oopled from report3 end statamenty rcrSCIICIUnp con Vlbullons or
foian~

	

mTar

	

al pLrpoee t ; any person other than statutory poll dca) oommlttee3.

t'AHV

	

.

	

S-rL LV-,-YL_
-3 ? 4 S -

	

t °t -Z i-'~- S-E-
--

	

--r S \j t ~ \-.c t

	

Z 11~

	

S lo t-fO

' OLLCJO&Uro Iati rE , . a: andlcele c=nvNtoea Io disclose the reloWnaihlp of any relaJvs MakInp 4 anVIbuUon to the
comrNnae,

	

T,s t be snc-.n to the Lhlrd deproe of con+wnpulmty (blood relabVes) end 4MAIII (relaUvet by
marrt'rpo) .

	

Il sLrrLo- :I wn:rcu ;crIs the same as candidate, but there It no
fam.Ual rela~crsr

	

'rot zp-;! :czC ;e' In the relaUonshlp column .

1
40

TOTAL (Iflist pago c1 this schedule)

SCHEDULE

A
(Rev . 07103)

MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Pa(a of
(or _cr,ecule A)
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For Instruct ons, Sao Back of Form

CONTRISUTIONS - MONEY TAKEN IN
UAMcalo's personal fund ;)

LEITRON 1N,,D~IAL HEALTH

COMMITTEE NAME (Must be samer~s on Sfatemen( of OryenIzaUon)

~ :̂, C o v tiN_r.X--C-t cam.

	

~~s

	

1= t.-rn C-T

	

S7~V~' : t ..-_u~

SCHEDULE

CHECK THIS BOX IF
AMENDING FORM

A rior:ETA.RY
(Rev. 07103) I

	

RECEIPTS

STATE CAN :; DATE 3 NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUUZER lJ,D Tnc FAC CYIECK ,JMEER IN THE DESIGNATED COLUMN . A LOTOF IO NUMBER .+ IS AVAJIUu?LE FRO14 TH2 IOWA ETHI5;,51AfZ-CA1"MNGN
DtSCLO5'JR"c

CAJTI--N ; SCCXOn E9B.3 .^A(5), Iowa Code, prohlbILs the use Of Information Copied from reports end slatemenL. for scJlcldnp ccntrlbudons or
foran~" :̂.mrr~rc;l puracse by any person other than statutory polltIcal committees .

' 01scioiLlra Is ~, ro ,t~ ;c ; csn.1Oala corjNrtees to dlsdoae the mlclonxhlp of any roladve making a conlributlon to the
tzrfvNttoa .

	

RE~e :l:r c . ., : M jSI be srk;wo to the thud dapras of ecnUnQUlnlty (blood rola0ves) and efflnlty (relatlvos by
tnamage) .

	

If .urr,.l,7..a ,:t :cn:nb_ur Is the .̂ame as candidate, but Viero le no

	

Page

	

~0 of
famWal ra : ::_ :nsni:. e:. : r `n :t a~,r~ ; :::bla' In lho reldGonshlp column.

	

(for Senecvle A)

DATZ I PAC lC NUMBER NAME AND ADDRESS OF CONTRIBUTOR RE,JITIONSHIP AMOUNT ~l IF FOR
RECEI.'-=D (IfL ;pII :aEio) TO CANDIDATE- RECEIVED FUND-
(MC:YR1 AND PAC CHECK (It appllcabio) RAJS=R

N :Jr,4eER INCOME
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For Instructions, Soo Sack of Form

CONTRIBUTIONS - MO NEY TAKEN IN
('ncJuctc+p candlccla's pernonal funds)

COMMITTEE NAME (Must be sarno

	

.s on Statement olOrgantzeUoI) ,

LEXTRON ANIMAL HEALTH
	

_ .,.1.022
	

_
'3": r ''t:

STATE CANDIDATES NOTE : ;R A CONTRI©UTION IS RECEIVED FROH A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATIONNUj1,r3EP M? Ti- FAC CAECK NUMBER IN THF DE31GNATEC WLUMN' A LIST OR 1D NUMBERS IS AVALABLE FROM THE IOWA ETHi~g~AN.7-CALIPACNO4lCLOS :JRE BC"IAD .

	

.,
CAUTION : Sectcn 633.32 :.(6), Iowa Code, prohlblts tre use of Inform3tlon copied from reporh end swemenls for sollcltlnp conLrIbuJons orforpn~ c :.mr-.6,,Jal purpcaa by any person other than statutory pollttcat comrnlttaes .

OlKloeuro Is .v re :;c3ndldato ecmnlfees Lo dir.Goae the rolaJonahlp of any relaUvs rnpklng a eonlrlbul.Ion to thecornrNCAe Relc musl be sNDwn to the Nlrd dapree of con :anpulnlty (blood rolallves) and atrnlty (relatlvos bymarrow). Ir :ul,- .~r,a :r wrnlribJt~r Is the same as candldDIA, but (hare Is norarrillal re :atcn,J-.i

	

ertcr'not apa ;,-_3^1e' In the rslitlonshlp column .

II~ly :y~a- }"jnyi+~y

SUB-TOTAL

TOTAL (!flast Pago of this schodule)

SCHEDULE
A

	

~ MONETARY
(Rev . 0T/03)

	

RECEIPTS
CHECK THIS BOX IF
AMENDING FORM

-44Page ~_ of
(for SCnedule A)

DATE PAC ID NUMBER NAME ANO ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUfrr J IF FOR
RECal,EC
(LIM/CC,^(R)

(If applicable)
AND PAC CHECK

TO CANDIDATE'
{If applicable)

I RECEIVED FUND-
RAISER

N'JMB~R INCOME
Iod

_
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For Instruct :-Dns, See Back of Form

'

	

CONTRIBUTIONS - MONEY TAKEN IN
(Indu : .~g candICato's parronal funds)

~OMMITTEE NAME (Musf bo sama,$s on Sfefemen(of OrganlaaUon) . .

	

.

STATE CANCIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBZPP ALDT.1E PACCHECK LUMBER IN THE DESIGNATED COLUMN. ALISTOF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETH1~3,ANO'CAMPAICN
D I;,CLO S JRE E ~to.

	

""

CAUTICH : Sec_'cn 2,~B.32A(E), Iowa code, prohlbLs lho use of InformatIon oopled from reports end statements for sollclUng conLribu dons or
foran~ c::mrnordal purpose by any person other than statutory polldcal committees .

Olsdocura :a .v ro~aira ; candldete wrnmnosa to dlsdoxo the rel4Uonahlp of any relaUve nvlung a conlrioVUon to the
COrnMaee .

	

Ra-9mua bo shown to Ine third degree of cons an gulnIty (blood re Is Jves) and efGnlly (reIaUves by
rrarriioo) .

	

1( .urr.-Ta _( G:ndibut.r Is the same as eandldale, but !hero Is no
(arrWLz1 ru ; _onshi~. c~ :=r'not a~p~iagle' In ttie mladonshlp column .

TOTAL (If lost page of this schedule)

SCHEDULE

A
(Rev, 07/03)

!MONETARY
RECEIPTS

CHECK THIS BOX IF
AMENDING FORM

Page or
(for Scnedule A)
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For Instructions, Soo Back of Form

CONTRIBUTIONS - MONEYTAKEN IN
(Inducing randldele'Y personal funds)

A MoNeTARY
(Rev . 07103) I

	

RECEIPTS

C0 MM ITTEE NAME (Must bo some

	

son Stetemen(of Organlzatlon) . ,

(3i\A

	

=~'~O

	

s

	

S'T ~ I~

STATE CA14C IDATE3 NOTE : IF A CONTRIBUTION 19 RECEIVED FROM A STATE PAC (PO{JTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION#4;"8r:R Ah0 TIE FAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST CP 10 NUMBERS IE AVAILADLE FROM THE IOWA ETH199rAND"CAMPAIGN0=03 JRE E CARD.

CAUTION : S (, :ton 098.3ZA(6), lows Code, prohibits the use of InforrrwUon mpled from reports and statements for sollGtlng contn'budons or
foreryr mnvnerclal purpose by any person other than statutory polldcal committees .

Dan cL ;3car) ~(~C1Mu1~1
1xTr, Aid. S-6

i lti-e ,

	

(1?

Ma-r+ti' n d Shet la

	

Kr

1375 S~wclalwocad Ct-

52~240

bovikamp
[Or,-'o p;irce :+vbtlliv Dr

' DItc0ture 's- re :., . ;e ; candIda10 oonvrittaas 10 dIsCJexe the re10Wrteh]P of any relaUve mpklnp iconWbuCon to Inscommittee.

	

RD,atL^,: :I', ; musIto shown to Iha third degree of can&an pulnlty (blood ralettvas) and aBlnhy (reladvos byrnarrta~'o) .

	

If Sumcr-,o cf contribLtcr Is the same as candidate, but there Is no
1am7131 raia :~n,hl . er,tpr Yips ap~li':.abla- In the relatlonshlp column .

SUB-TOTAL

TOTAL. Of last page of Uhls schedule)

Pane 07~ of
(for Schedule A)

DATE
fL~CcIVED

PAC 10 NUMBER
(llapp;lcable)

NAME ANDADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR

(MLVCCD'rR ; AND PAC CHECK
TO CANDIDATE' RECEIVED FUN:J-

()f oppllcable) I I RAISERNUMBER
INCOME
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For Instructions, Sao Back of Form

CONTRIBUTIONS - MONEYTAKEN IN

(IncJudoo candidate's panora, funds)

LEXT~~RON 'ApyNI~cIAL66 H~EAL~TH
P

f
A

(COMMITTEE NAME (Mustbe $ame, son Ste(omon(ofOrVan1zaUon) ,

	

`

V	'f

	

CoMInn

	

o

	

LS

TOTAL (lf last page of this schedule)

Dtrdos®ra i4w roc~lras candidate wmrnraos to dladosu e)o relatlonshlp of enr relaUve making a contrlbutton to the
CommICee . Ro'a :k~:nl; m_jse be sown to the third degree of eonaangulnlty (blood relaUves) end ofnily (ralaUves by
marna0o) . 1f .r.--ma ct conLHOLfor Is no same as candidate, but Uhora le no
familial rolaconst,, � . enlar'not appu=e1e' In the relationship column .

SCHEDULE

STATE CANDIDATES NOTE! IF A CONTRIBUTION la RECENED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND TIE PACCHECKNUMBER IN TH(: DE31GNATED COLUMN, A LIST OF ID NUMBERS 13 AVAILABLE FROM THE IOWA ETHIl9~.Utt)-Ctv.1PA1GN
D*r.LOSURE EOARD.

SUB-TOTAL

	

I
S
(O, l O

A MONETARY
(Rev . 07/03) I

	

RECEIPTS

C] CHECK THIS BOX IF
AMENDING FORM

CAUTICt1 ; S ect:on 63B.32A(6), Iowa Code, prohlblU the use of In(orTnatlon copied from reports end statement,, for sollclUng conlrlbudenc or
foian~ ccrrvnerdal purpose by any person olher than statutory polltlcal committees .

Pagea~of
(for Schedule A)

DATE PACID NUMBER NAME AN0 ADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT J IF FOR
RECEIVED (If appllcablo) TO CANDIDATE' RECEIVED FUND-
(MIMrDc'-YR ; AND PAC CHECK (If applicable) RAISER

NUMBER INCOME
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Pumha;e> of certain campaign propert, co£ung S500 or mgr;: must 3Iso be inventoriec on Schedule H. (Refer to Schedule H instructions.)

Erpendlturos li, pcrsons/entities prov dirnj con;ulhng, advertising, fund-raising, polling, managing, organizing services must al,o be detail itemized on
Schedule G bl; the arn,,:unt, purpo°e, and date of each type of expenditure made by the personrentity on behalf or the candidata' : committee. (Refer U
Schedule G mgtruraicns and Iowa Code EB4.402(3)(j) )

(for Schedule El

FOR INS TRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARYEXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev, 07/03) EXPENDfTURE

STATE PAC COMMITTEES : NOTE : FOR C'Dr;TR EUTID`IS %ASE TO STATE'~ti"IDE OR LEi,IS':ATIVE
D CHECK THIS BOX IFCANDICA-CS L CT THE CA'JDIDA'E IDEr,TIFICATIOr: NU1- ;E EF IN TI7E DESIGNATED OC_LMN AND THE

c!;C CHECF riut.1e=R FOR EAC-i EXrEl`JDITLRE . A LIST OF IC rIU'v1BEFS IS AVAILABLE FROM THE IOWA AI0ENDING FORrvt
E-Hl(" S a Cr~rACAIGf~ DISCLOSURE BOAFD .

COMMITTEE NAME (Must be same as pr) Statement of Organization)

edom~-I~e-e~ -a l
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT

DATE ID rJUMBER EXPENDITURE I (DESCRIBETRANSACTION) EXFENCED
EXPENDED (If applicable) (Drsbuizemenr; trvAS r.4ADE
((Vlrvt/0D"rP) ArID PAC

,;HECK
NUMBER

D# iy2~ ~(S C
CK Pd~P~~~f 3 , y

I I D#~

1 - Z~ -ota C K4 U5'i
~2

N,)
nc

k_

ID# j`~ ~$ he~~Sl~J_e..
CK# (S'Jg 5, goo, c

CK~ LlsXX S m~ $0 C~(61 r

DR `y r to C. I

-,5--
CK# COLPO EVN-RAwe~>, ~t;c~-ecs ,~I~ t 1 l

IDS ~yZ$ LuXan ,S ~JiCe Stattipn ~n9;r1~. i~

C Kit Vl01
13 Co '-S

~~6vo,,e~ l~1
~ar ,~, C0.

I31. , JoZ

ID# kyZ$ ~eo~rs~a~Lre.. rti~~or ;

atcW .ooCK#LqU-2_,
i
IDS# 142$

1 Q
~
CKt~~3

RJ~ti~ ~(a 1a t o~~ . OD

SUB-TOTAL
-k-91 15-9101 ,~

TOTAL (iflast page of this schedule) $
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

Pur,:hase ",. of Certain campaign property ro;fng $500 or more must also ce inventorled on Schedule H

	

(Refer to Schedule H in ;(ructlonr_ . )

Expenditures 0 per;onsientities providing cemultlno . adveMslng, fund-raising, polling, managing, orgarilzing Services must also be detail itemized on
Schedule G by the .amount, purpose . and dote of eftrh ype of expenditure made try the per onlentrty on behalf of trip candidate's committee. (Rofor to
Schedule G mstruclions and low Code 6PA,402(0)(r) .)

Page

(for Schedule 6)

6

`rrs~i °FWrInIM~FOR IMJSTRUCTIONS . SEE BACK OF FORM SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B
(Rev 07!03)

MONETARY
EXPENDITURES

STATE PAC COMMITTEES : NOTE- FOR CCrJTRIeItT Crl3 MADE TO STATE''! DE OR -EGISLATIvE D CHECK THIS BOY IFCAr1CIDA'ES L'ST THE CA,^JDIDA-E IDENTIFICATION NUMBER IrJ -HE CESIGNATED COL',IMN AND THE
pair CHECK IJUf.1BcR FOR EACH "EXFENDITURE . A _IST OF IC `W1:1B?RS IS A,/aILA5LE FRCM THE IOWA AMENDING FORM
E'JICS r~At "IPAIGh1 DISCLO_IURE BOAR')

COMMITTEE NAME (Must be same as on Statement of Organizitlon)

Go wn Lz°Ct1_E 'Try IE L'Q- 5iEV _'
CATJDIDATE rJArtE ANDADDRESS TO WHOM PURPOSE AMOUNT

DATE ID r]UMBER EXPENDITURF_ (CESCRIEE TRANSACTION) EXPENDED
EXPEr10ED tir nppllcable) (Drsnursepient) vl-AS MADE
((!Y.!DVfR) AND PAC

r:~HECK
NUMBER

I DA rK 7,y p(,>45E

~0
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S
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~o slog CK,# LP it 1~0
3° % aaQ, oa

IDS ,V28' ~ ;~~nS~1zL.L~'~ Pool, V.,
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~~zb

~/ i

CK Cc o a
t d~2 a Ca 1a g - 1lJ
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-

-i Sbz~.,wrS Co
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sue-TOTAL $

TOTAL (if last page of this schedule) $ 1U c, 8
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FORWjT.OJCT'OI1~ .: . SEEeACK OF FORIV

COMMITTEE NAME ("Must re 3.yne es on Statemort of Orgeni2ation)

Co,~MnxTZ E To ~

	

cT Sc ~r-

yRc~Ot atta ,;̀E

SUB-TOTAL

TOTAL (if last
page of this
schedule)

SC- 1-1EDULE
E IN-KIND

(Rev . 06157)

	

CONTRIBUTIO(!S

7 CHECK THIS BOX IF
AMENDING FORM

i

Pane of'Disclosure law require, candidate, to dl-dose the relationship of srnj relative making an in kind contribution to the
,ommiaec

	

Rclati,)nshlp mu :t be sho vn to the third degree of consanguinity (blood relative-,) and affinity (relatives

	

(for Schedu :e E
by mamsgei.

	

(See F.3ge 2 of term, picket .) If surname of cortributor i3 the Same as candidate, but there is no
`:.milial relationship, enter 'not applicable" In the relationship coh~mn .

DATE RELATIONSHIP DESCRIFTIOH ESTIMATED IF FCR
RECEI .ED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR 10ARKET FUND-RAISER

(f~lt:liDD,-'fRi OF CONTRIBUTOR ' (if applicable) CONTRIBLITION VALUE CONTRIBUTIOt I

AYt y
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C E
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FOR INSTi~ CTOrvC SEE B?;CK DF FOR,V

COMMITTEE NAME (Must bo game as or 3tatenient c` t]rOdnR :iticr/

029

SCHEDULE

E IN-KIND
(Rev n6197)l CONTRIBUTIONS

I
CHECK THIS BOX IF
AMENDING FORM

'Disclosure raw require .<. candldates to dl.-close the ralation~ihlp of any relative making an in kind Cont(ibutIOn to the
committee

	

RcIatlonshlp must be sho,an to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schotiule E)
by marnage?

	

(See Page 2 of forms packet .) If surname of conrtrioulor Is the same as candidate, but thera is no
familial relatlon ;hip enter "not applicable" in the relauonshlp column .

DATE
RECEIVED
iPttn oDr/R)

NAME AND ADDRESS
OF CONTRIBUTOR

RELATIONSHIIF
TO CANDIDATE
' (if applicable)

DESCRIPTION ESTIMATED
OF IN KIND FAIR PJARKET

CONTRIBUTION ~/ALLIE

J IF FOR
FUND-RAISEF
CONTRIBUTION

I /13,,

R~'.~~+1`A`L0.YL Al .r+
ti1

Y~L

1611210 o~ ~~~.4 z~ ~~ 90 9_
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